GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
ENVIRONMENTAL REGULATION ADMINISTRATION
2100 MARTIN LUTHER KING. JR. AVENUE SE.
WASHINGTON. D.C. 20020-5732

April 24, 1995

Mr. Kim Chang

Naylor Valet Cleaners
3031 Naylor Road, S.E.
Washington, D.C. 20020

Dear Mr. Chang:

This letter confirms the hazardous waste Compliance Evaluation
Inspection (CEI) conducted at your facility on April 21, 1995
pursuant to the District of Columbia Hazardous Waste Management
Act, D.C. Law 2-64, as amended, and supporting regulations.
Naylor Valet Cleaners (DCD 982 566 127) generates @ 95 kilograms
of waste perchlorethylene and filters every 90 days that are
disposed through the MCF Corporation.

No violations were observed during the inspection. If you have
any questions, you may contact me on (202) 645-6080, Ext. 3023,

Sincerely,

/ 72,
//L' 1/{ f "%
Mark Hughes, emist

Hazardous Waste Management Branch

(@ Printed on recycled paper



GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
ENVIRONMENTAL REGULATION ADMINISTRATION
HAZARDOUS WASTE MANAGEMENT BRANCH

CHECKLIST FOR SMALL QUANTITY GENERATORS OF HAZARDOUES WASTE

Inspector(s):_M. Hughes

Inspection Date:_4\21\95

Facility: Name _Naylor Valet Cleaners

Address _3031 Naylor Road, S.E.

EPA ID Number _DCD 982 566 127

Representative _Kim Chang

Types of Waste Generated:_F002

Quantity of Waste Generated per Month: @ 31Kg per month

ANSWER AS APPLICABLE YES NO N/A

1. All containers labeled "Hazardous Waste"

2. Accumulation start date marked on containers

3. Waste accumulated on site less than 180 days

4. Generator handling prohibited/restricted waste
If yes fill out LAND DISPOSAL RESTRICTION
(LDR) CHECKLIST.

5. Generator has an up to date cContingency Plan

6. Generator has training records for employees
handling hazardous waste

7. Manifests maintained for 3 years (Non-LDR)

8. Manifests maintained for 5 years (LDR)

9. Notification/certification maintained for LDR
waste

10. Manifest EPA waste codes match waste streams
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Comments: _No violations observed.
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Please prmt or type with ELITE type (72 characters per inch) in the unshaded areas only

Form Approved. QMB No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT

W PA Nottﬂcatlon:‘ of Hazardous Waste Actmty

Umted States Environmental Protect;on Agency

Washington, DC 20460

Comments

Please refer to the Instructions for
Filing Netification before completing
thisform. Tt uested
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uctions for definitions of combustion dewces)
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notification. if this is not your first notification, enter your instaflation’s EPA{D Number in the space provided below.
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B

EPA Form 8700-12 {Rev. 11-85) Previous edition is obsolete.
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T Form Appraved. OMB No. 2050-0028. Expires 3-30-88.

Please sint or typ® with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
United States Environmental Protection Agency Please refer to the Instructions for
Washington, DC 20460 Filing Notification betore completin

this form. The information request

M ! 3
EPA nNotification of Hazardous Waste Activity | 357 o i Resource Cansorvation

and Recovery Act).
For Official Use Only
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Sidlclplolo|ooloiol gy |7 g zi0l

I. Name of Installation

@lﬁ]’ Lol VIAILE LEA R|ls

. Installation Mailing Address

Street or P.O. Box

“Blol3jj| MAY Le k| RID

City or Town State ZIP Code

JdWA IS HII MGgT!e Dlc b lc|>lelem|o

ii1. Location of Installation
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V. Installation Contact

Name and Title (/ast, first, and job tii Lc% Phone Number (area code and number)
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A. Name of Instaliation’s Lngl Owner B. Type of Ownership (enter code)
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VL. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.) —

A. Hazardous Waste Activity B. Used Oil Fuel Activities
48‘1.. Generator 3 1p. Less than 1,000 kg/mo. [J e. oft-Specification Used Oil Fuel
2. Transporter {enter ‘X’ and mark appropriate boxes below)
O 3. Treater/Storer/ Disposer O ». Generator Marketing to Burner
O 4. underground Injection O b. Other Marketer

(O 5. Market or Burn Hazardous Waste Fuel Oecs
(enter ‘X° and mark appropriate boxes below) ¢. Durner

O a. Generator Marketing to Burner 0. Specification Used Oil Fuel Marketer for On site Burner)
O b. Other Marketer Who First Claims the Oil Meets the Specification

] c. Burner

VIi. Waste Fuel Burning: Type of Combustion Device renter ‘X’ in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)
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Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided beiow.
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W. First Notification L] B. Subsequent Notification {complete item C} T ;
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